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OMB APPROVAL
FORM D UNITED STATES OMB Number:................... 3235-0078
Couiidi  SECURITIES AND EXCHANGE COMMISSION B oo Svorars b 1. 2008
fi=il Pracessing Washington, D.C. 20549 hours per form .................... 16.00
section FORM D
NOTICE OF SALE OF SECURITIES [ SEC USE ONLY
N P £UU8 PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR i (
Véashington, DG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
106 | ] |
Name of Offering {[3 chack if this is an amendment and nama has changed, and indicate change.)
Oftering of Limited Partnership Interests of PilotRock Invastment Partners [, L.P,
Flling Under {(Check box(es) that apply): O Rule 504 O Rute 505 K Rule 506 [ Section4(6) [J ULOE

Type of Filing: 3 New Filing & Amendment
A. BASIC IDENTIFICATION DATA

Sn——
e —— "W”ﬂ’ l’ﬂﬂ ﬂ QLW i -

PilotRock Investment Partners |I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Coda) | Telephone Number (Including Area Coda)
1700 East Putnam Avenus, Old Greenwich, CT 06870 R {203) 698-8821
Address of Principal Offices (Number and StPR@@ESbM Telaphone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company SEP 1 17008
1 Yl
Type ot Business Organization -L OMSON REUIERS
[ corporation [ limited partnership, alrea Hormed ) other (pleasa specify)
] business trust [C1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incomoration or Organization: r 1 2 ] l o | 1 ] B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-latter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities In the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carliar of the date it is received by the SEC at the address given below or, if received at that addrass after the date on
which it is due, on the date it was rmailed by Unlted States ragistered or certiffied mail to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Flve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any ¢opies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must cantain all information requested. Amendmants need only report the name of the iesuer and olfering, any changes
thereto, the information requested in Part C, and any matarial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC,

Filing Fee: Thera is no federal filing fes.

State:

This notice shail be used to indicate raliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fea as a precondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shail be filed In the appropriate states in accordance with slate law. The Appendix to the notice constitutes a part of this notice and must
be complated.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not resuit in a loss of an avallable state exemption unlesa such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained In this form ara
not required to respond unless the form displays a currently valid OMB control number.
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T A. BASIC IDENTIFICATIONDATA - _ _ , B

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuars and of corporate generat and managing partners of partnership issuers; and
* Each general and managing partner of partnership Issuers.

Check Box{es) that Apply: [ Promoter [Q Bensficial Owner [ Executive Officer O Director Bd Genaral Partner

Full Name (Last name first, if individual): PilotRock investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}: 1700 East Putnam Avenue, Ofd Greenwich, CT 06870

Check Box{es) that Apply: [ Promoter ] Bensficial Ownar B Executive Officer [ Director [] General andfor Managing Pariner

Full Name {Last name first, if individual): O'Malley, Jr., Thomas D.

Business or Residence Address (Number and Strest, City, State, Zip Coda): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(as) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer 3 Director O General and/or Managing Partner

Fuil Name (Last name iirst, if individual}: Hoban, Thomas L.

Business or Rasidence Address (Numbsr and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  [J Promoter B2 Beneficial Ownar [0 Executive Officer {J Director ] General and/or Managing Partner

Full Nama (Last nama first, if individual): Harge Islands Partners, LLC

Business or Residanca Address {(Number and Streat, City, Siate, Zip Code): 1700 East Putnam Avenue, Oid Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Ofiicer [ Director ] General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, Stata, Zip Code):

Check Box{es) that Apply: [ Promoter [J Benetlcial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter L[] Beneficial Owner O Executive Otficer [0 Director [ Generai and/or Managing Partner

Full Name {Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box{es) that Apply: [ Promoter (1 Beneficial Owner [ Executive Officer O pirector ] General and/or Managing Partner

Full Name (Last name first, If individual).

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter £ Bensficial Cwner 7 Exacutive Officer O Director ] General and/or Managing Pariner

{Use blank sheet, or copy and use additional copies of this shest, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerng?.........ccccoc....... Oves @ No
Answer also in Appendix, Column 2, if tlling under ULOE.
2. Whatls the minimum investment that will be acceptad from any Individual?.............c.cveiciennnese s 51,000,000
“may be waived
Does the offaring pemmit joint ownership of 8 SINGIE UNITT ..o s e s e e e e & Yes OO No

Enter the information requestad for sach person who has been or wili be paid or given, directiy or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a parson to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. !f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statss in Which Person Listed Has Sclicited or Intends to Soficit Purchasers
{Check “All States” or check individual STatES)..............cciiriiiur e ccrere et e e e rse e O Al States

O Ok Orz Ore Oea deor Oen Owe Oipe) Ory 3ea O 3o
O Oy Owa Oksy Owyl OeA Omel Omnoy Omal Omg OwNy Owsy O o)
Owmm Ome Omwv) OMH OMNg vy CIN ONel Owol CioH) Oiok) OfoR] C(PA)
Own Otrscl Oiol OrN Oma Oen Ot Owra Owa Owy Ow) Owyl Q(PR)

Full Name (Last namae first, if individual)

Business or Residence Address {Numbaer and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All Statas” or check IndivUAL STAIES]. ..o vivissiee i et e e v e e sneee e searanns O All States

Owg Orakp Oz @A) Oca 0ol Oen awe Ooc) OFg Owca Org 0o
O OrN Oea Orks) OK OrAl OMel Omol OMa] Oy QN Os) O vo)
QOmm OWe OWNv) ONH O Omm Oy One) Owol OoH oK) O©eA OipA)
Omrn Oisa Ose OrM Omg Own Ovn Owrva Owa Omwvl Omg O wy) OPR)

Fult Name (Last ramae first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or chack iNIVIAUA! SEAIES).......cciiiiir it rerr s ettt e e e es e e s O Al States

D Ok Omla OnA Oca; Oro Aden Owree Owme OrFg aeas Omg O
Omg Oen Oea Ows) OKy) Oral Owe Omoy Oa) Omg OmN) O vs) O [Mo)
Omn Ome Oy ONe Omy O TNy Oivel Oy Oon Ok DR OrPA
awn Oisc O OoN Omq Own O Owva Owa Owy) Owy Owyl OPAt

{Use blank sheet, or copy and use additional copies of this shesl, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold, Enter “0" if answer is “none” of “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securifies offered for exchange and

already exchanged.
Aggregats Amount Already
Type of Security Oftering Price Sold
DL, -ceseeeeemncesmcneerrreis bt et sen e et eens e reine e easa s e ne s s $
EQQUILY ...eoecevvserrec e e ecacs e se e e e ras e e e as e e e ere R re et e b et e ebEeeaa b e e e bbbt ne A baean 3 $
O Common [ Preferred
Convertible Securities (including Warmants) ..o e ISR $
PARNASTID MIBBIOSIS........cc.eeievetirireeeserrae s rereeessrasssessras s seas s orrrans s st ses s mnbsbscepesestssesssabsabaseraton $ 500,000,000 $ 9,180,755
Other (Specity) SR $ $
L OO PSRRI $ 500,000,000 § 9,180,755
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" il answer 1s "none” or “zero.”
Aggregate
Numbar Dollar Amount
Investors of Purchases
ACCTEAIOA INVESTIONS ..o ettt cee sttt et et seteie s bre st mesesassas saresestes sasnrsn sestssaeesasasasstres 16 $ 9,190,755
NON-ACETEANET FIVESIONS ..ovieiie it riiriesne et i crer e escrnseae s sessas e erestosssresansernenrass sberessrrsnanssssesness 0 s 1]
Total {for filings under Rule S04 ONIY) ... 0 $ 2
Answer alsg in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issusr, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Quastion 1.
Types of Doillar Amount
Type of Offering Security Sold
REGUIBLION A L....oive e cec et seertssss et atrsasras s sesaresne s b et s besranase beesases s brrsrmnnssetebesmssnssanessrreten N/A $ N/A
Rule 504 N/A $ N/A
TIOMAL ettt e r sk ea e e s e et s e nnen e r et R e R TaRT Lo et e e be R st aaane st e bebsarasaresnens N/A $ N/A
4.  a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o huture contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIOE AQENTS FBOS........ceeeivirrrieieeersribtrsseseserasresearsbrssest s srasna e bassbeessstsbeeaeannssh st smrmene s bt eereeeassareeamn s a $ [+
PANtNG And ENGIAVING COBS........ccosiiisieerestseneeeaeereene et snsensrassssasssmsrarsssssasessrsnssnsssastessessessmmssresnses | s ]
LBOAI FBOS...u..cuov.oteitieesianesestresessse bttt sasss e ssens sseasssosae s srssssseassassemsemsonsnsesassssesersnsssssessssesssensonseneses | $ 24,637
ACCOUNNNG FBOS ......c.ccriaimreeerercrirertecensaies s csrase st esnssse s e sasssanssessssteseasnnssssssnasssrssnssasonsressnses | LY $ 0
ENGINQAMNG FOES......o.ooiireiiie it eremecssiers e serasa e rensasssesa s e anss et e et st mmemeasse et b s eebnRnanan s et b besnan ] $ 0
Sales Commissions (specify finders’ fees Separataly) ... eviiiereeee e ss s seaessmsenees. L $ 0
Other Expenses (identify) SO SURRUIUUPRUTPR I | $ 0
TOMAL et r e crce e erp e st s e e eee e rr e b b ar b ebe e AR b b e En 18 bd e r et et sintenestsbatotstonmrmrassseres Lo $ 24,637




_.. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - * ... ;.-

4 b. Enterthe difference between the aggregate offaring price given in response to Part C-
Questicn 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,975,363
“adjusted gross proceeds to the issuer.” e s T o

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and feeS...........c.oee o veeireecviie O $ O $
Purchase of real @State ...........c.o.oovivieeiiie et e b e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ | $
Construction or leasing of plant buildings and facilities................................. O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MEIGEF.........coorerreermericreeanes e reeseeervar s ssssessere s seressarsamsenessnas a $ O s
Repayment of INAeBLEdness .........c.o.oeriinners i e (| $ (] $
WOTKING CAPIAD...........ooeeceie et eeeee ettt errer e et O $ ] $
Other (specify): Limited Partnership Interests O $ B $499,975,363
a 3 o 3
COMIMM TOLAS ..ottt et et e eee e s e seeae e nr e eenaseees a $ & $499,975,363
Total payments Listed (column totals added).........ccccooviiiiieececec e = 549?.’__-91?_’}63
<L ., D. FEDERALSIGNATURE = -

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm:sszon upon written request of its staff, the information furnished
by the issuer to any non-aceredited investor pursuant to paragraph (b2} of Rule 502 )

Issuer (Print or Type) Signature / Date g
PilotRock Investment Partners |, L.P. August 13,2008
4

Name of Slgner (Print or Type) Title of Signer (Pr| pe)
L- Hoead Z}:EF FniNCidL  OFF R

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof8




. - .. " E STATE SIGNATURE

Lt

PR

RiPa -

1. Is any party descnbed in17 CFR 230.262 presently subject to any of the dlsquahfcation
provisions of such rule? ............ rererereebestereeeerenennenee 13 Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatlon fumnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {(ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed cn its behalf by the undersigned duly
authorized person.

{ssuer (Print or Type) Signature Date
PllotRock Investment Partners i), L.P. August 13, 2008
* Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas L. Hoban .
Chief Financial Officer

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
invastors in State
{Part B ~ item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1}

Type of Investor and
amount purchased in State
(Part C ~ Itam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1}

State

Yas No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500.000.000

$1,133,668

$500,000,000

$6,193,163

$500,000,000

$798,356

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NM




- APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - [tem 1)

State

Yes No

Limited Partnership
Intarests

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yeas No

NY

$500,000,000

2

$969,668

0

X

NC

ND

OH

$500,000,000

$200,000

80

OK

OR

PA

R}

sC

sD

TN

ur

vT

YA

WA

wi

wy

Non-
us

ND




